FINANZIAI. DISCLOSURE STATEMENT 
(For use by Public Offtcers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate Diane Deborah McCune Davis 



Address 



2634 North 20 lh Avenue. Phoenix. AZ 85009 



Public Office Held or Sought 



Arizona State Senator. 



Districi #14 



Check one: 

/ 



am a public officer fiiing this statement covering the 12 months of calendar year 20_10 



□ 



□ 



I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of 20 to the 

month of 20 - 

I have been appointed to fili a vacancy in a public office and am filing this Financial Disclosure 
Statement covering the 12 month period ending with the last fui! month prior to the date ! took office. 



VERIFiCATION 

I do solemnly swear that the Financial Disclosure Statement filed herewith is in ali things true and correct, 
and fuily shows ali information I am required to report pursuant to A.R.S. § 38-542. 



State of 




Signature of Public Officer or Candidate 



10— ) 



County of 

Subscribed and sworn to (or affirmed) before me this Ì' _day of _ \pt/rUM^' 



My Commission expirqa ' 






Notary Public 




Secretary of State 
Office Revision September 2009 



SECTION A: PERSONAL DISCLOSURE 
1. Names 

What to disciose: Your and your spouse's names and the names of minor children of whom you have iec 
custody. 



Your Name 


Diane Deborah McCune Davis 


Your Spouse's Name 


Glenn M. Davis 


Children's Names 













2. Sources of Personal Compensation 

What to disciose- The name and address of each employer who paid you, your spouse, or any member ; of 
™ur housèho d more than $1,000 in saiary, wages, commissione tips or other forms of compensation durng 
the period I cTered by thìs tepori Describe eaoh empioyer's business and the services for wh,ch you or a 
member of your household were compensated. 

Also list anything of value that any other person, outside your household, received for your use or benefit of 
you or Tember of your household. For example, if a person was paid by your employer to be your 
housekeeper, list that person's wages and the name of the employer. 

You need not disciose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 

Member of Household 



Name and Address of 
Employer or Other Source 
of Compensation Over 

$1,000 



Descrsption of Employer's Business and Services 
Providedby Public Officer or Member of Household 



D. Deborah McCune 
Davis 



700 East Jefferson, Ste. 100 



D. Deborah McCune 
Davis 



State of Arizona 
1700 W W ashington 



Glenn M. Davis 



AZ Partnership for Immuni zation, Program Director 
AZ Assoc. of Community Heath Centers 



State Legislature- Senator 



Phoenix, AZ 85007 



Maricopa County Superior 
r.mirt 101 W^t Washington 



Phoenix, AZ 85003 



.Superior Court Judge 
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3. Professional, Occupationa! and Business Licenses 



What to disclose: List ai! licenses issued to or held by you or any member of your household at any 
during the period covered by this Statement. 



Type ofLicense 
or permit 


Name in Which 

LtCENSElS ISSUED 


Public Offìcer or 
Household Member 
holding ìjcense, if not 

ISSUED IF UWN NAME 


JURISDiCTION(S) 


Location of Business 


Law 


Glemi M. Davis 




Arizona, California 


Not practicing 

(.Turi gei — 





















































Personal Creditors 



What to disclose: The name and address of each ereditar to whom you, or a member of your household 
owed a personal debt over $1 ,000 during the period covered by this Statement. If the debt was meurred or 
discharged during this period, list the date and whether it was incurred or discharged. 

You need not disclose: Debts resulting frorn the ordinary conduct of a business (disclose those in Section C) 
Debts or i res dences or recreational property, on motor vehicles not used for commercial purposes, on debts 
secured by cash I^ vatues or insurance, or debts you owe to relatives, personal credit card transact.ons or 
instailment contraets. 



PFRRONAI DEBTS OVER $1,000 




Name and Address of Creditor (or Person 
to Whom Paymentsare Made) 


Public Offìcer or Memberof 
Household Owingthe Debt 


Date Incurred and/or 

DlSCHAr^Efr""" 












Incurred Discharged 












Incurred Discharged 








— " * — — 

^1 




Incurred Discharged 
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5. Personal Debtors 

What to disclose: The name of each debtor who owed you or a member of your household a debt over 
$1 000 at any time during the period covered by this Statement, and the approdate value of the debt (See 
L page of value oategories) If the debt was incurred or discharged during the penod covered by th,s 
Statement, report the date and whether the debt was incurred or discharged. 



pppjQ h\/pr $1 nnn OWFD TO YOU PERSONALLY 




Name of Debtor 


Public Officer or Member of 
Household to Whom 
the Debt is Owed 


Amount by Value 
Category 


Date Incurred and/or 
Discharged 








Incurred Discharged 








Incurred Discharged 








Incurred Discharged 



6. Gifts 

What to disclose: The name of the donor who gave you or a member of your household a single gift or an 
accumulation of gifts with a value over $500, if that gift does NOT fit into a category below. 

You need not disclose- Gifts you or a household member received by will, intestate succession, inter vivos 
n^naUrusts o testamentary trusts established by a spouse or ancestor. Gifts rece.ved from any other 
member oi te househdd or /elatives to the second degree of consanguinity (parents grandparents, s.blmgs, 
chìldren and grandchildren) or politicai contributions reported on campaign finance reports. 



Name of Donor of Gifts Over $500 


PUBLIC Offìcer or Memberof Household - RECIPIENT 
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SECTION B: REPORTABLE INTERESTS 



7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts 

What to disclose- The name and address of each business, organization, trust or nonprofit organization or 
alsoc» member of your household held any ^ORM a f.ducary reiationship 

during the period covered by this Statement. Describe the office or relationship. 



Name of Organization 
and address 


Name of public uffiuck 
or Member of Household 


Office or 
Fiduciary Relationship 


Arizonans for Responsibìe Lendìng 
P.O. Rox4ì525, Tucson, AZ 85717 


D. Deborah McCune Davis 


Co-Chair 


Maricopa County Justice Museum 
and Leaming Center Foundation 
303 East Palm Lane 
Phoenix, AZ 85004 


Glenn M. Davis 


Board Member, Vice-Chair 











8. Ownership or Financial interest in Trusts, or Investment Funds 
What to disclose: The name and address of each business trust, 

or any member of your household had an ownership or beneficiai interest of over $1 ,000. Tnis includ ^ stocKs, 
partnerThips, joint ventures, sole proprietorships, annuities mutuai fund * an ^ et ^ the 
percentage of ownership or interest, and categorize the value of the equity. (See last page for value 
categories.) 



Name and Address of Business or 
Trust 



Public Officer or Member of 
Household 



Description of 
Interest 



Equity by 

Value 
Category 



5 



Secretary of State 
Office Revision September 2009 



Attachment to Page 5 



8. Ownership or Financial Interest in Trusts, or Investment Funds 



mm and Address of Public Officer or Member Description of Snterest Equity by Value 

Busimess/ Trusts westobot of Bqusehqld — Càtegqrv 



LaSalle Street Securities LLC 
940 N. Industriai Drive, Elmhurst 
IL 60126 

1. Prime Fund 

2. Nuveen Arizona Premium 
Municipal Fund 

3. Fidelitv Advisor 


Glenn M. Davis 

D. Deborah McCune 

Davis 


1. Prime Fund: Money 

Market 

2. Nuveen Arizona 

Premium Municipal Fund: 
Equity 

3. Fidelity Advisor: Mutual 

Fund 


1. 1 
Z,, 1 
3.2 


Van Kampen Investment 

P.O. Box 5555 

Oakbrook Terrace, IL 60181 


Glenn M. Davis 

D. Deborah McCune 

Davis 


Mutual Funds 


1 


College Bound Fund 

P.O. Box 786004 

San Antonio, TX 78230 


Glenn M. Davis 

D. Deborah McCune 
Davis 


Mutual Funds 


2 


Nationwide Retirement Solutions 
4717 N. 7* Street, Ste. 418 
Phoenix, AZ 85014 
(Maricopa County Deferred 
Compensation fund) 

L Federated US Govt 2-5 Yr 

2. Arlio Int Equity fund 

3. Nationwide/ Maricopa 
Fixed Acct 

4. NW Destination fond 

5. StateStreetEqS&P500 
Index fund 

6. Fidelity Puritan fund 

7. Oakmark Equity Fund 

8. Vanguard Insti Index Fd 

9. JPMorganlntl Equity Fd 


Glenn M. Davis 

D. Deborah McCune 

Davis 


Mutual Funds 


1. 1 

2. 1 

3. 1 
4.2 

5. 1 

6. 1 

7. 1 

8. 1 

9. 1 


Nationwide Financial Services 
One Nationwide Pìaza 
Colombus OH 43215-2220 

1. AbrdenUSEqFd 

2. AllberlntlGrAFd 

3. Arocent Smcap Fd 

4. Eagle Series Sm Cap Fd 

5 . Oppenhemier Dev Mkt FD 

6. Pimco Allianz Ffj Val Fd 

7. LrdabtBdDbntrFd 


Glenn M. Davis 

D. Deborah McCune 

Davis 


Mutual Funds 


1. 2 

2. 2 

3. 1 

4. 1 

5. 1 

6. 2 

7. 2 











Attachment to Page 5 Continued: 



Arizona Public Safety/ 
Elected Officials 
Retirernent Pian 
3110 East Camelback Rd 
Suite 200 

Phoenix AZ 85016 


Glenn M. Davis 
D. Deborah McCune 
Davis 


Retirernent (Pension) 
pian 
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9. Bonds 



What io disciose: Bonds issued by a single agency worth more than $1,000 that you or a memberof your 
household hold, or held during the period covered by this Statement. If the bonds were acquired or diveste, 
during the period, report the date that occurred. 



Bonds Over $1,000 


Issuing Agency 


Public Officer or 
Member of 
Household 


Value 
Category 


Date Acquìred and/or 

DlVESTED 










Acquired Divested 










Acquired Divested 










Acquired Divested 



10. Rea! Property Ownership 

What to disciose- Arizona real property and improvements to which you or a member of your household hoìd, 
or heid titìe durino the period covered by this Statement. Describe the property's location and approximate size. 
Using the vaiue categories (see last page) report the value of your equity. If that property was acquired or 
divested during the period covered by this Statement, list the date and what occurred. 

You need not disciose: Your primary residence or property you use for personal recreation. 



334 West Lewis, Phoenix, AZ 
(Ì000 Square foot residence) 



Location and Approximate Size 
of Arizona Realty 



Glenn M. Davis 

D. Deborah McCime Davis 



Public Offìcer or Memberof 
Household or Business 



2 



Equity by Value 
Category 



Date Acquired or 
Divested 



12/21/07 



x. Acquired 



Acquired Divested 



Acquired Divested 
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SECTION C: BUSINESS INTERESTS 
11. Business Names 

What to disciose- The name of any business under which you or any member of your househoid did business 
during the period covered by this Statement. Include corporations, limited liability companies, partnerships and 
trade names. Using the definitions provided in statute, disciose if the business named is controlled or 
dependent. If the business is both controtied and dependent, mark both boxes. 



Public Officer or Member 
of Household 


Business Name 


Business Address 


Controlled and/or 
Dependent Business 








Controlied 
Dependent^-"^ 








-^-Controlled 
Dependent 








Controlied 
Dependent 








Controlied 
Dependent 



IMPORTANE IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE 
MORE THAN 10% OF YOUR PERSONAL COMPENSATiON DURING THE PERIOD COVERED BY THIS 
STATEMENT YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT. 



12. Controlied Business Information 

What to disciose: The name of each controlied business you listed above, and the goods or services provided 
by the business. If a single ciient or customer (person or business) accounts for more than $1 0,000 and 25% 
of the gross income, describe what it is your business provides to that customer or client. Then, in column 4, 
describe what the client/customer's business does (if your major client is a person, leave the last column 
biank). If you do not have a major client, leave the East two columns blank. 



You need not disciose: The name of any customer or client, or the activities of any customer or ciient who is 
an individuai ratherthan a business. 



Name of Your 
Controlled Business 


Goods or Services 
Provided by your 
Business 


What Your Business 
Provides to Your Major 
Customer or Client 


Business Activity of 
Major Customer or 
Client 


























^^^^^ """^ — 
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13. Dependent Business Information 

What to cfisciose: The name of each dependent business, the goods or services provided by the dependent 
business the goods or services provided to the major customer or client and the business activity if the major 
customer or ciìent is a business. If the dependent business is aiso a controiled business, disciose it oniy in 
response to #1 2, above. 

You need not disciose: The name or identity of the customer or ciient, or the amount of income from the 
customer or ciient. If the customer or ciient is an individuai (rather than a business), you are not required to 
disciose that person's activities. 



Name of Dependent 
Business 


Goods or Services 
Provided by the Business 


Goods or Services 
Provided to the Major 
Customer or Client 


Business Actmty of the 
Major Customer or 
Client, if a Business 



































14. Real Property Owned by Business 

What to disciose: Arizona real property and improvements the titles to which were heid by a controiled or 
dependent business lìsted above. If the business is one that deais in real property and improvements, list the 
aggregate value of ai! parcels heid in the period covered by this Statement. Describe the property s location 
and approximate size. Using the vaiue categories (see iast page) report the value of equity in you r business. If 
the property was acquired or divested during the period covered by this Statement, list that and the date. 



Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


EquitybyValue 
Category 


Date Acquired or 
Divested , 








^-^Acquired Divested 








Acquired Divested 








Acquired Divested 








Acquired Divested 
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15. Business' Creditors 

What to disciose- The name and address of each creditor to which your business owed more than $1 0,000, if 
that amount was also more than 30% of your total business indebtedness at any time dunng the penod covered 
by this Statement. If the debt was incurred or discharged during the period covered by this Statement, report 
that and the date. 



You need not disciose: Debts resulting from a business otherthan a controìled or dependent business. 



BUSINESS DEBTS OVER $10, 000 AND 30% 


Name and Address of Creditor (or Person 
to Whom Paymentsare Made) 


Name of Controlled or Dependent 
Business (from ìtem 3 or 4) 


Date Incurred and/or 
Discharged 






^-HrrcTjrred Discharged 








Incurred Discharged 








Incurred Discharged 





16. Business' Debtors 

What to disciose- The name of the debtorfor each debt exceeding $10,000 owed to a controlied or 
dependent business which was also more than 30% of the total indebtedness to the business which was owed 
at any time during the preceding caiendar year. If the debt was incurred or discharged during the year, list that 
and the date. List value category. 



DFRTR OVFR $10.000 AND 30% OWED TO YOUR BUSINESS 


Name of Debtor 


Name of Controlled or 
Dependent Business toWhom 
the Debt is Owed 


Amount by 

Value 
Category 


Date Incurred and/or 
Discharged 








Incurred Discharged 








Incurred Discharged 



Value Categories: (from ARS § 38~542(B)) 
Category 1 - $1,000 to $25,000 
Category 2 - More than $25,000 to $100,000 
Category 3 - More than $100,000 
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